FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
/ANNUAL REPORT Secretary of State
DOCUMENT # P94000026772 A 07-08-2004 90099 041 ***150.00

1. Entity Name

THE DESKTOP CEPOT, INCORPCRATED

Principal Place of Business ) Mailing Address

5662 LOCHNESS CT. PO BOX 6182

N. FT. MYERS, FL 33903 | FT. MYERS, FL 33911-6182 54 060580
S S NIRRT
1/ 874 A’ovn/. 72';—- Cile)

Suite, Apl. #, etc. Suite. Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State ' City & State 4, FEI Number Applied For
Coge Cogat - F L - 65-0478768 Not Appicabls
_32'%9?7""”"" C_O(LDIZVS[ o Zp | COU!_-“W ) __| & Cerlificate of Stas Desired _ [] §i‘;i$?:{i‘ﬁ°“al )

6. Name and‘Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
GRAHAM, STEPHEN C' Steptlen C  Craunm
5662 LOCHNESS CT. ! Street Add(ess {P.Q. Box Number is Not Acceptable)

N. FT. MYERS, FL 33903

; 77894 Royns 72 CIRCLE

I _ ™ Cate Cornc FL[*5%%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistepaghag:

SIGNATURE ! 57‘&?&& ¢ Gvahawm PY!,S L ({M"’ 7- 2— O(f

Signature, lypeo‘;r printed name of regisigres agent and Kitle it appheable, (NOTE: Registared Agant signature required when reingtating) DATE
FILE NowilI™ FEE'is‘s*{so.oo 9. El8Etion Campaign FInaneing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the
Due by Seplembar 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not recaive the prior notice.

10. . T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D CL O Delet TLE D Change [ Adciti

. { elefe g ion
KavE GRAHAM, STEPHEN C NAVE STEPHEN C GRAHAM
STREET ADORESS | 5662 LOCHNESS CT. sTreer sooress | [/ PP Re YL 78 Cikcle
ar-si-ze | N. FT. MYERS, FL 33903 av-st-r 1 pL e CoRAL . FL 2399/
TITLE 1 Dette e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP | CITY-ST-21P
TILE ! [ pelste THLE ) ‘ [ Change . [ Addition_
NAME_ i P . — T =T RS- ) T - }
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-70
TILE O pelete TMLE [ Change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P . CITY-ST-2IP .
1ITLE i [ Delete TLE [J Change [T Addition
NAME Lo NAME

1

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP S CITY-§T=2IP
TILE - ’ ' 7 Delete TTLE [J Change [ Addition
NAME T NAME
STREETADORESS. [« "« <o i e oo - e e STREET ADDRESS
CITY-81-2IP o CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
indicated en this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an gdd with all other Hke empowered.

SIGNATURE: Aen C G\mham 7-2-04  239-707-8/67

QFFICER OR DJIRECTOR Date Daytime Phone #




